
MMeeddiiccaattiioonn RReeccoorrdd

Name___________________________

Date____________________________

Health Information

Health Conditions
qDiabetes
qHigh Blood Pressure
qHeart Disease
qKidney Disease
qLung Disease
qArthritus
qOther_________________
_______________________
_______________________
Medication Allergies
_______________________
_______________________

Helath Information

Other Allergies

_______________________
Primary Provider’s Name &
Phone Number
_______________________
_______________________
Last Tetanus Shot ________
Last Flu Shot ____________
Last Pneumonia Shot _____
Major Surgeries

_______________________

_______________________

Over the Counter
Medications, Herbals &

Supplements
Please list:

_______________________

_______________________

_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
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Personal Information

Name

_______________________

_______________________
Date of Birth 
_______________________
Address
_______________________
_______________________
Home Phone ____________
Cell Phone _____________

Emergency Contact

_______________________



KKeeeepp tthhiiss ccaarrdd iinn yyoouurr
wwaalllleett bbeehhiinndd yyoouurr 
ddrriivveerr’’ss lliisscceennccee..

RReevviieeww tthhiiss ccaarrdd aatt eevveerryy
ddooccttoorr vviissiitt..

Medication Name
(prescription)

1.______________________

2.______________________

3.______________________

4.______________________

5.______________________

6.______________________

7.______________________

8.______________________

9.______________________

10._____________________

11._____________________

12._____________________

For What Condition?
1.______________________

2.______________________

3.______________________

4.______________________

5.______________________

6.______________________

7.______________________

8.______________________

9.______________________

10._____________________

11._____________________

12._____________________

Dosage
1.______________________

2.______________________

3.______________________

4.______________________

5.______________________

6.______________________

7.______________________

8.______________________

9.______________________

10._____________________

11._____________________

12._____________________

When & How to Take
1.______________________

2.______________________

3.______________________

4.______________________

5.______________________

6.______________________

7.______________________

8.______________________

9.______________________

10._____________________

11._____________________

12._____________________


